Acute normovolemic hemodilution in coronary artery bypass graft surgery.
Twenty patients undergoing coronary artery bypass graft (CABG) surgery in April through May, 1990 in our hospital were included in this study to evaluate the merits and practicability of autologous blood transfusion. About 1,000 ml of arterial blood were collected via a radial arterial line and stored in a plastic bag containing CPD solution immediately after induction of anesthesia. Colloid or crystalloid solution was used to replace the volume deficit after the blood sampling. At the end of cardiopulmonary bypass and after adequate reversal of heparinization by protamine, the blood previously sampled was re-transfused to the patient via a peripheral venous line. Thirty patients undergoing CABG surgery, who did not receive autologous blood transfusion from February to June, 1990 save April and May were assigned as control. Comparison of the data between the two groups was made using the Student's t-test. It was found that the intraoperative acute normovolemic hemodilution could lower the hematocrit by approximately 12%. Packed red blood cells (PRBC) given intraoperatively in the autologous group was only 2.0 +/- 0.4 units whereas it was 5.3 +/- 0.7 units in the control group (p less than 0.001). Fresh frozen plasma (FFP) given intraoperatively in the autologous group was only 1.8 +/- 0.5 units whereas it was 6.6 +/- 0.7 units in the control group (p less than 0.001). The amount of platelets given intraoperatively in the autologous group was 1.9 +/- 1.0 units against 9.3 +/- 1.4 units in the control group (p less than 0.001). Thus, acute normovolemic hemodilution in CABG surgery decreased intraoperative requirement of bank blood components including PRBC, FFP and platelets.(ABSTRACT TRUNCATED AT 250 WORDS)